Prescription

Advantage
TO: Outreach Partners and Interested Parties
FROM: Prescription Advantage
Date: February 10, 2006
BULLETIN

This bulletin is one in a series of routine updates regarding Prescription Advantage. These notices are
designed to inform a broad network of outreach partners and other interested parties about Plan
updates affecting both current and future Plan members.

Low I ncome Subsidy Application
Notice of Termination

Prescription Advantage members with incomes below 188% of the Federal Poverty Level (FPL)
($17,993 single; $24,121 married couple) are required to submit an application to Social Security for
Extra Help. At this time a number of members have not provided Prescription Advantage with
evidence that they have applied or have been approved or denied for the Extra Help. These members
were sent a letter in December 2005 informing them that their Prescription Advantage benefits
would be terminated as of March 1, 2006 if they failed to apply for the Extra Help.

The attached notice will be sent early next week as a final attempt to reach members that have not
notified us of their application status. A copy of the letter that was sent in December will aso be
included.
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On March 1, 2006
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Dear Prescription Advantage Member:
Our records show that you still have not submitted an application to Social Security for Extra
Help with your Medicare Prescription Drug Coverage.

In December 2005 you received a letter notifying you that failure to complete the ExtraHelp
application would result in termination of your Prescription Advantage benefit as of
March 1, 2006 (see enclosed copy).

Y our Prescription Advantage benefits will end as of March 1, 2006 unless you call to inform
us that you have submitted the Extra Help application or call usfor help with submitting the
Extra Help application.

Please contact us right away at 1-800-AGE-INFO (1-800-243-4636 or TTY (toll free) for the
deaf and hard of hearing at 1-877-610-0241 to preserve your Prescription Advantage benefit.
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